From: Jesee Tumer jesse@surfcupsports com &
Sublject:
Date: December 17, 2020 at 1154 AM
To: Jasen Ash jash@surtsoccer.com

Thank you,

Jasea Tumer
Operations

Surf Cup Sports
951-710.0876

CITY O}

ARICOPA M

CITY OF MARICOPA SPECIAL EVENT COVID MITIGATION FORM
Please complete and submit this form with your special event application

EVENT ORGANIZER NAME ___ JtA(-L LQLC)#{"K
EMAIL

PHONENUMBER __ (51 110 nu [ yesS¢ @7 Su/FLup Sprefl.( om
EVENTNAME __ Duvt Cup EVENTDATE 2|37 —12/23

EVENT ADDRESS - l{‘—,

The minimum mitigation measures required to host your public event of more than 50 guests within the
City of Maricopa are listed below. Please review and check each box to indicate you agree to implement and
enforce the following guidefines:

Z Advise Individuals to stay nome If they are showing COVID-19 symptoms or have come into close contact with a
/ person with COVID-19 symptoms in the past 14 days

’E/Provlde sufficient hand sanitizer in visible arcas for attendees

Q/Requin use of masks for staff and vendors

Prhichh recommend masks for attendeos

.@Mamuh a physical distance of at least 6 fi. Should this proximity be impossible, then masks should be warn
won signege in highly visible lotations that promote soval distancing and masks

MUmh attendanca or seating cupacty to allow for social distancing if necessary

I_A Provide physical markings (., tape, barriers, cones) to ensure individuals remain at least & ft. apertin ings

Describe additional mitigation measures in place at your event

CHECKLIST
Complete the Arizona Departmant of Health {ADHS) Mitigation Measures form onfine here. NOTE: Save PDF
dmzomwcmamm.actmwvmum
l ]mamd&mmnmtommnummmmum
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City of Maricopa
5 KY Community Services Department

MULTIGENERATIONAL CENTES Athletic Field & Court Reservation Application

This field use permit grants the below named user acoess to the facilities described within this use permit. Non-permitted users using
reserved facilities contained on this permit during the times detailed on this permit shall comply with the permit and allow the user
full access to reserved facilities. For more information please call (520) 316-4605.
CUSTOMER INFORMATION
< < ; I
Name: urk (n'r.‘, 2007 LS Home Phone: CZS/ o 08T
Address: Z0% 1 ‘FA /14 lﬁﬂ le (ﬁ A Cell Phone: (!
City: m% State: _&Lénz_ Zip Code: :; Zo 12 ‘_‘t Alt Phom,:: t!
Birthdate: ___1!] “1! 13 Eemail: JSS¢ & Surfe wp SPoIS o#.».
Organization:
FIELD RESERVATION INFORMATION )
Park: Pacana Lights: No Lights On: % _oft___
Softball Field: Field #1 Field #2
Multi-Purpose: West East North
Tennis Court: Court #1 Court #2
Basketball Court: Court #1 Court 22

Date (s) of use: Start Time: End Time: ___ Field prep: $125 §

Day of the Week Requested: Sunday  Monday  Tuesday  Wadnesday

No

Thursday Friday  Saturday

}«QS Off:

Softball Field: Fieldg2 Fi Figld #4~ Baseball Field
Multi-Purpose: flﬁ{g? @%é';? F M geg@ gfaﬁ?@ @c’_l’de) field #7) 'ie\ld—@
Tennis Court: Court#1 ~TCourt #2 etball Court:™ Court #1  Court#3 ®
Volleyball Court: Court #1 Court #2 Sa,\ |- "f‘ Fricdtey — (v (c'npln,r

Date (s) of use: I 11'1 Start Time: Qo0 End Time: _6 00 paint Multi-Field ol

Day of the Week Requested: @ @y Tuesday ~ Wednesday Thursday  Friday  Saturday

Park: Copper Sky Recreation Complex  Lights: Lights On:

Facility Users Acknowledgement:

The undersigned, both individually and an bebalf of the sbove-named applicant, agrees to indemnify, defend and hold the City of Maricopa and its officers, emnplayees, and
all sgents harmless and frée from anv liability of amy nature, including but nat limited o, linbility for damage or injury to any persons or propesty, costs and attomey’s fees,
arising out of or (1 connection with the use of City recreatbonsl facilities regardless of whethes the City was actively or passively negligent, either saledy or contribertocy in
coanection with such linbility, T certify that | have received and resd the rules and regulations in the pablic reservation and fee policy. 1, the undersigned, do herehy agres
that we will abide by the policies governing the use of this facility and will be responsible for any damages 10 the facility, furniture, or equipment cxused by aur oaccupancy of
the premises. | undenstand that any violstion of the aleoliol use perait policies will resalt b immediate termization of sur svent. T alss understand that falsification of any
information related to this applicstion is a viclation of Chapter 18 of the City of Mariooga Municipal Code, subject to the penalties stated theseln. The City of Marioopa
resurves the right to cheee fields during incement weathes,

Signature Date

Payment: Total Fee$ O cash O Check ¢ O visa O MasterCard O Discover 0 AMEX

Deposit: § Date Received: Date Returned:
Receipt Number: Staff Approved:




